Electronic Filing Cover Sheet

P T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottoin of all pages of the document.

({(H18000326000 3)))

O A A

H13(003250003ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

[=rrm =y et ey S-S e gy ) L e g L e T LTSS R P e

To:
Division of Corporations
Fax Number ; (858)617-6383
~ -3
o, =
From: i R ——
Account Name @ RC TAX SERVICE LLC PO —
Account Number : I2B140200083 = 2 :
Phone : (487)932-0048 o T
Fax Number : (4@7)520-5473 WD W '._
o Te o= T
**Enter the email address for this business entity to be used for ﬁaure x e
annual report mailings. Enter unly one email address please.*%}}.‘ O ’
y S 9
Email Address: DS ¥FFEM 4o & ereiy.con w
o~ LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
& JM DISPOSAL LLC
- Certificate of Status 0 T CLINE
o Certified Copy . 0 ' \ [':
. P_ Page Count 05 NOV 14 Q)L
LS Estimated Charge | $25.00 |
= ! — — e —
~ EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

w jdgfMepdringrent of State
Division of Corporations



NOU-13-2018 13:85 Fr om.:
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COVER LETTER

O: Registration Section
Division of Corporations
IM DISPOSAL LLC
SUBJECT:

T01é5@51?6383 Page:2/5

Name of Limited Liability Compuny

The cnclosed Articles of Amendment aod fee(s) are submivted for filing.

Please return all correspandence concerning this matter 1o the following:

JEFFREY MATA

Name of Person

M DISPOSALLLC

B-mal] address: {16 be used Tor future anaual mport neftfivation)

Fim/Company
2506 MAUI CIR . o
Ti =
L=
Address e =
ot b |
KISSIMMEL, TL 34741 >0 o= .
R
City/State and Zip Code - v
JEFFMA0@GMAIL.COM %I" N
| !
L
(9%}
Lo

For further information concerning this matter, please call:

JEFFREBY MATA

407
ut | )

545-9502

Narme of Perion

Area Code

Coclosed is & vhouk for the following amount:

m  325.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallzbassce, L 32314

£ $30.00 Filing Fee &

Certificate of Status Certified Copy

(ndditienal copy is enciosed)

0 355.00 Filing Fee &

Duytime Telephone Mumber

{J $60.00 Filing Fee,
Centificate of Status &

Certifted Copy
(additional copy is eactosed)

STREET/COGURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Exccutive Center Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IM DISPOSAL LLC
{Name of the Limited

09/14/2016 and agsigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L16000171928

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new name must be distinguishrble and contain the words “Limited Liability Company,” the desigaation “LLC™ or the sbbreviation “L.L.C."

JORFREY MATA

Enter new principal offices address, If appHeable:

{Principal office address MUST BE A STREET ADDRESS) 2506 MAUIL CIR, KISSIMMEE, FL 3:43%[ _§
e =
Lk pa
- [ ]
L. =
A e
Enter ncw mailing nddress, if applicable: 2506 MAUI CIR, KISSIMMEE, FL ?i‘ o {
P | Ll
(Muiling addriess MAY BE 4 POST OFFICE BOX) a0 i" P
bagnll #51
o w0
S5 ow
(9]

name of the oew

B. I amending the registcred agent and/or registered officc address on our records, entér_the
repistered agent and/or the new repistered office addresy here:

Na 7 .istered Apent: JEFFREY MATA
HQ!: Bigiﬂixgﬂ Qﬂ:lg!' Ade’CSS: 2506 1\4AU1 CIR
Eter Florida street addross
KISSIMMEE ., Tlorida 34741

City Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appointment as registered agent and ugree to act in this capacity. { Firther agree to compty with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company has been notified in writing of this change. // (/'/W

if Ch/amﬁng Replatered Agent, Sign; f New Rogplstered Agen

Page1of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

CHARLES M. HAWN 412 MARATHON COURT
MEME NAPLES, FL 34112 01 Add

B Remove

O Change

0O Add

T Remove

O Change

o -t

3

g

G
7

O Remove

O Change

O Add

O Retnove

[J Chanpe

0 Add

O Remove

O Change

Puge2of 3
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NOU-13-2018 13:87 From:
D. If amending any oftier information, enter change(s) here: (Aitach additional sheets, if necessary,)
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(optional)

E. Effcctive date, if other than the date of flling:

(If an eflective date is listed, the dote must be specific and cannot be prior to date of filing or more than 90 days efler filing.} Pursuant to 6035.0207 (3)()
Note: If the date inserted in this block does not must the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on tho Depuartmont of State's records.

If the record specifies a delayed effectlve date, but not an affactive time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
2018

NOVEMBER 1
Dated ° ’ s .

4
7 Sinature of a momber or authorized representative of a member

/ <eERey B p\@; N
Typed or printeg/name of signee

Page 3 of 3
Filing Fee: 325.00




